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Office of the Ghild & Family Ombudsman
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First Narne

Request for Assistance:

Date of Request:0ffice of the Ghild E
Family Ombud$nan

Last Name

Street Address

Middle lnitial

Apt. #

CityiStatelZip Country

ls your street address the same as your mailing address? [ Y"* f ruo

lf no, please provide an address to receive mail:

Mailing Address

City/StatelZip

Primary Phone Home/Wori<iCell Okay to leave a message? E y"" [ ruo

Home/Work/Cell Okay to leave a message? I y*r [ ruo

Okay to send an email? I Yus I ruo

Secondary Phone

Email Address

I Child's Parent

n Child's Legal Guardian

n Child's Grandparent

n Other Relative

Specify

f chird

n Licensed Parent

tl Community Professional or Service Provider

[1 Teacher or School Employee

Spedfu

I Law

Speciry

n Child's Attorney

f Parent's Attomey

n Offce of the Public Defender

n OtherAttorney

Specify

I DPHHS Employee

f Attorney General's Ofiice

n County Attomey

T] CASA/GAL

Specify

n Other Relationship

SpeciflT

Enfo rcement Professi onal

1 -844-2sC H r LD (1 -844-252-4453)



f African American

n American Indian or Alaska Native

il Asian American

I Native Hawaiian Pacific lslander

I Hispanic

tl Caucasian

f Mufti-racial

I Other

nYes nNo

nYes nNo

Legal Last Name Legal First Name

Age Date of Birth (Day/MonthA/ear)

First Name

Middle lnitial

Sex I Male f Female

Relationship to child

Current Street Address Apt. #

City/StatelZip

Primary Phone HomeAffork/Cell Okay to leave a rnessage? [ y"* f ruo

Home/Work/Cell Okay to leave a message? I y"s [ ruoSecondary Phone

Email Address okay to send an email? I V*. I ruo

n No fI Don't Know lf Yes and available, attomey's name and phone number

I Don't Know lf Yes and available, CASA/GAL's name and phone number
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SffT S$d/O{fice of the Ghild E Family Ombudsman Requesfi for Assistance:

I African American

D American Indian or Alaska Native

n Asian American

n Native Hawaiian Pacific lslander

f Hispanic

n Caucasian

n Muffii-racial

n Other

Child's primary language:

ls the child hearing impaired? n Yes f No

ls the child vision impair,ed? [ Yes f, No

Does the child require interpretation or translation seruices?

[Yes f No

Street Address Apt. #

City/StatelTip

Primary Phone HomeAlVort</Cell

HomeMork/CellSecondary Phone

Email Address

Does the rnother have an attorney? f Yes f No I Don't know

lf Yes and available, attorney's name and phone number

Okay to leave a rnessage? f Y"r [ ruo

Okay to leave a rnessage? [ Y"r f ruo

Okay to send an email? f, Ves fI Xo

f, African American

n American Indian or Alaska Native

n Asian American

f Native Hawaiian Pacific lslander

f Hispanic

I Caucasian

tl Multi-racial

n Other

ls the mother hearing impaired? n Yes n No

ls the mother vision impaired? f Yes I No

Does the mother require interpretation or translation services?

IYes nNo
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N$T" Ssdlgffice of the Child E Family Ombudsman Request for Assistance:

Last Narne First Name Middle lnitial

Apt. #
Street Address

City/StatelTip

Primary Phone HomeMork/Cetl Okay to leave a rnessage? fJY"t I t..to

Home/Work/Cell okay to leave a message? il y"t [ ruo

Okay to send an ernail? I v"t I ruo

Secondary Phone

Email Address

Does the father have an attorney? tr Yes tr No f Don't know

lf Yes and available, attorney's name and phone number

I African American

f American Indian or Alaska Native

n Asian American

n Native Hawaiian Pacific lslander

n Hispanic

I Caucasian

n Mufti-racial

n Other

Father's primary language:

ls the father hearing impaired? f Yes I No

ls the father vision impaired? [ Yes f No

Does the father require interpretation or translation services?

IYes nNo

Phone number
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Continued...
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$WT ffiSd/Office of the Child S Family Omhudsman Hequest for Assistance:

N,ffi
Include as much information as you can. What happened? When, where, and who?
Also, include names and contact information of other people you think have more information:

Please use additional sheets of paper as needed to explain and give us any paperwork you think will help us
understand your concern:
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fuTT SS-$/Office of the Child & Family Ombudsman Request for Assistance:

Have youcontacted ihe RegionalAdministrator? Please give the name of anyone you have already

contacted and tell us what happened so far.

What help to you hope to have from the Ombudsrnan?
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ffiT EIGJ/Office of the Ghild & Family Ombudsman Request for Assistance:

I DPHHS Employee

I Friend

I Family Member

T CASA/GAL

n Afiorney General's Office

n Community Professional or Service Provider

Media (TV or radio)

Internet

Directory Assistance or Phone Book

CASA/GAL

Confereflce, Training, or Workshop
SpecifiT

Other
Specify

n
I
u
n
n

fSpecifit

f Teacher or School Ernployee
Specify

lf you have questions about filling out this form or would like help filling out the form, please call the

Ombudsman offce at 1-844-2524453 (1-U4-25CHILD) or emailthe Ombudsman at DOJOMBUDSMAN@mI.gov.

P.O. Box 201 417, Helena, MT 59620

EMAIL: DCJOMBUDSMAN@mI.gov roLL-FREE 1 -84-25CH|LD (1 -844-252-M53)

FAX: (406) 44+2759

Office of tihe Ghild I
FamilyOmbudsman
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